The consultation is a sacred place for physicians and their patients. Whether in the office, clinic or at the bedside, the patients share their symptoms, their signs, their social situation, their family history, their emotional status, their relationships, their fears and their hopes. In exchange, we give them a management plan based on the best of our knowledge and experience. We liaise with relevant colleagues in a range of fields and instigate treatment that will be in their best interests.
Well that's how it used to be but the room is getting much more crowded. Now I'm also sharing the consultation space with the bloggers who had some or all of the patient's symptoms, with alternative therapists who recognise and treat a range of conditions I've never heard of and the usual assortment of well meaning friends and relatives who all seem to know best.
Let me present a typical but hypothetical example. I was recently asked to see a young woman referred for pre-pregnancy counselling. She had presented with fatigue and other non-specific symptoms persisting for many months postpartum and saw an alternative medical practitioner who diagnosed ''adrenal fatigue''. A number of predominantly endocrine tests were performed, and repeated several times, all of which to my eyes looked perfectly normal. She was prescribed highdose cortisol, high-dose triiodothyronine (T3), dihydroepiandrostenodione (DHEAS) sublingually, and metformin. Her symptoms improved but not completely and her secondary amenorrhoea continued. Her husband just wanted ''the woman he knew before'' back.
Further research reveals she is being treated for ''Wilson's syndrome'' (as opposed to Wilson's disease which is all to do with copper!): a mix of various common and non-specific symptoms associated with low body temperature and impaired conversion of thyroxine (T4) to triiodothyronine (T3), despite normal thyroid function tests. 1 Like most sufferers her diagnosis has been missed because mainstream practitioners don't understand how the body works and all tests are normal. The American Thyroid Association described the diagnostic criteria for Wilson's syndrome as imprecise and non-specific, and found a lack of any scientific evidence supporting this syndrome. 2 How do I investigate a woman already on therapies that may mask an alternative diagnosis? How do I manage a condition I don't recognise or understand even after reading the alternative literature on the subject? How do I explain to the woman that there is a philosophically different approach by her alternative therapist that I can't condone, defend or even counsel about? What rights does her potential fetus have to be protected from what I believe is unnecessary therapy?
The empowerment of patients as advocates for their own health has been an influential force in medicine in recent years. I'm just not sure I can keep up with it.
In this issue, we stick with issues in obstetric medicine that we can all agree exist. David Kiely and colleagues review the management of pulmonary hypertension in pregnancy and Adam Morton presents a case of pulmonary hypertension imitating HELLP syndrome. Brown et al. compare outcomes of pregnancies in nephrotic syndrome due to pre-eclampsia and nephrotic syndrome due to other causes and Joshi and colleagues discuss the case of a woman with Sjogren's syndrome complicated by renal involvement. Two papers address issues for women with psychiatric disease; a review article on selective serotonin reuptake inhibitors and an audit of obstetric mental health services. We hope there is something for everyone and wish you Happy Holidays!!
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